MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 1’63-5()47133
DEPARTMEMNMT QF PUBLIC MEALTH AND WELFARE . =
DO NOT WRITE Registration District Ng. ______________9___-_Pr|rnary Registration District No. --_?:p_QQ_-___Reghh-ar ‘s No

AMENDED
ON THIS 5TUB =1L ES 10N

& [T.Y. ¥
1. PLACE OF DEATH & 1J08 2. USUAL RESIDENCE (Where deceasad lived. institution: Residence before

a, COUNTY Buchanan o STATE M7 4 sound ® counrguc}l_man_ admissian)

b. CéTRY {If oytside corporate limits, give TOWNSHIP anly) Length of stay in Th <. CITY _S-,t Inside, Limits
TOWN 54, godeplt 50 yeans TOWN a%ae,a t Yes 3 Ne O

<. FULL NAME OF (If NOT in howpital, give locatian) Inside Limits d. STREET {1 cuttide, give location) Reside on Farm
HOSPITAL OR ADDRESS

WSTTUTION S 4y fe [{o/_,w # 2 ves i Mo D /07 Fornaon St. /{p‘i_ ”4 Yes O Ne)3
3. NAME OF PECEASED Firsl' wddle g Las, . 4. DATE Month Da: ear
s e i Pollard | Gy Decenbon 35 1983

5, X 6. on RACE 7. Married Never Married 8, DATE OF RJRTH ?. AGE (last birthday} | If UNDER 1 YEAR LF UNDER 24 HR
e"rtale Widowed Divorced 536.27 7(?97 72 Months Dnvs-l Hours Min.

STATE FILE NUMBER

VS 300
Rev. 4/59

'sv/7

DATE AMENDED

’
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

FaBDA g Lovihey o e {. J.ay (< ounty, Missouni LISA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

Andnew Fodey .. - Jda May Spenny Yillian (. Polland

15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16, SOCIAL SECURITY NO. | 7. INFORMANT Address ﬂ C f ﬂ

{Yes, Woor unknown)l (If yes, give war or dates of serv % A {” /'/e]npu 2872 (- ve.

18. CAUSE OF DEATH (Enter only one cause per line for (4], (B), and [Cf. INTERVAL BETWEEN
PART ).. DEATH WAS CAUSED BY: ONSE] AND DEATH
IMMEDIATE CAUSE () 3
Conditions, if any, OUE TO (b)
which gave rise to iz
above cause (a),

s1aling the under. .
lying  covse las1, DUE ¥Q (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not refated 3o the terminel PART Nl if deceased war femasle was
diseass rondition given in_PART I | thars a pregnancy in last 90 days,

¢ D0 Syyn dbore Dgotided mik O] 5t | O vime

19. WAS AUTOPSY | 20s, ACCIDENT  SUICIDE/ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.
PERFORMED O O ju] .
YES L] NO R

20c. TIME OF  Hou Month, Day, Tear |
INJURY a.m,
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 201, CITY, TOWN, CR LOCATION - COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) A

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

NOT WHILE AT WORK [J.

her .
21, | atternded the deceased froi nd last saw o, alive DM&bz—

Death oceurred at '7 7"25 on the date stated above, and to the best of my knowledga, from the causes siated.

USE BLACK INK

22a. SIGNATURE r title) 232‘; ADDRESS 22¢c. DATE SIGNED

M.B.Pettit MEDHAL CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMATION, T 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

Specify} '
BRldl™™ fec. 28,1963 Memonial Pank ((emeternss ;204%0/1, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 4. REGQISTRAR'S SIGNATURE

(:[M/? Funeral Home 52, 7a/|pa[1 Mo, OW 2 FC Fdes.

{Licensed Embalmer({ Statement on Reverie Side)

BY AFFIDAVIT OF

ITEM NO.




e, -- - . STATEMENT BY°LICENSED EMBALMER

.

| hereby cerlify-ilha.i the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my_personal supervision

Student ; o M

Signature of Student Embalmer
Licensed Embalmer No. /,{ J f

P. O. Address %

-
)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by-a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so slated- above® :




